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1. Please indicate your role with the school? (indicate all that apply)

Parent/Guardian Board member Administrator Paraprofessional Faculty Other
O O O O O O
. . Very
2a. How would you rate the overall quality of education? Excellent Good Good Fair Poor Don’t know
@) @) @) @) O @)
2h. How would you compare the overall quality of education to that of other schools? Much  |Somewhat | About |Somewhat| Much ,
Better Better |thesame | Worse Worse |Don’tknow
O O O O O O
2c. How satisfied are you with the overall quality of education? Very Somewhat Somewhat | Very
Satisfied | Satisfied | Neutral [Dissatisfied|Dissatisfied| Don’t know
O O O O O O
Please read each of the following statements and indicate how much you | strongly Aﬂ?;{ah:;r Strongly No
agree or disagree with each statement as it relates to your school. Agree Agree | pisagree | Disagree | Disagree | Opinion

3a. All members of the school community understand the mission of the school

@)
@)

3b. Our school has a caring environment

3c. Our school communicates student performance to parents/guardians

3d. Our school continuously improves

3e. Our school holds teachers accountable for student performance

3f. Expectations are clearly defined for all members of the school community
3g. Our school makes a comprehensive assessment of student achievement
3h. Our school has a positive school spirit

3i. Our school has high expectations for teachers
3j. Our school is safe for students

3k. School leaders are available and open to all members of the school community

3. Our school has a high quality academic program

3m. Our school has all members of the school community focused on the mission of the school
3n. Our school has the appropriate level of discipline

30. Our school has the resources to achieve its mission
3p. Our school has a mission-driven academic program

3q. Our school has an effective board
fold here fold here fold here

3r. Our school uses a team approach to education that involves the entire school community
3s. Our school spends more time than other schools on academics

3t. All members of the school community are committed to the mission of the school

3u. Our school empowers teachers to make decisions

3v. Our school has effective administration
3w. Our school is financially stable

3x. All members of the school community are proud of our school
Please indicate your overall evaluation of each of the following aspects of
the school. Excellent
4a. School board
4h. Enrollment/admissions process
4¢. Quality of teaching/instruction

O|I0|I0l0O0|I0|I0O] [OlO|O|O0|I0|OO|I0CI0|O|OIOO|0|0|0
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4d. School administration

4e. Teacher professional development
4f. School facilities
4g. Individualized student attention

4h. Access to/use of computers and other technologies

4i. Parents
fold here fold here fold here

4j. Support services (e.g. counseling, healthcare, etc.)

4k. Faculty/teachers
Services provided to special needs students (e.g. English as a second language,
"_disabilities. academically challenged. etc.)
4m. School safety

4n. Communication about student learning/achievement

40. Student development
4p. Opportunities for parental involvement

4q. Curriculum/academic program
4r. Transportation services

4s. Students
4t. Communication about meeting the school’s mission

Ol0|0|0|O0|0|0l O|O|O OOOOOOOOOEgOOOOOOOO ol0lo|ol0l00|o0IO|I0|I0I0I0OI0|I0]0
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Ol000O|0|00|0] O|O|O] [O[O[O|0|0 0|00 |0
=
O0|0|0O[O0|0|0O] O|O|O] |IOO|O0|0|0|0]|0|0] 2

© The Kensington Group (Indianapolis, IN), Page 1 of 2 24899

n kA




Charter School Survey

Clity of

4
1

Indianapolisy ?ﬁ

Bert Peterson, Mayor -&k

-

=

Please indicate your overall evaluation of each of the following aspects of
the school. (continued)

Excellent

Very
Good

Good

Fair

Poor

Don’t
Know

4u. Student-teacher ratio/class size

4v. Food service

4w. School size

4x. Teacher decision making

4y. Location of school

4z. School material and supplies

4aa Classroom management (e.g. student behavior, discipline, etc.)

O[0|0|0 |0 |0|0

O[0|0|0 |0 |0|0

O[0|0|0 |0 |0|0

O[0|0|0 |0 |0|0

O[|0|0|0 |0 |0|0

O[|0|0|0 |0 |0|0

How likely are youto . . .

Extremely
Likely

Very
Likely

Somewhat
Likely

Not Very
Likely

Not at all
Likely

Don’t
Know

5a. recommend the school to friends and colleagues

O

O

O

O

O

5h. return to the school next year

©)

O
©)

©)

©)

©)

©)

fold here fold here fold here

5¢. increase your support of the school

O

O

O

O

O

O

Overall satisfaction

Very
Satisfied

Somewhat
Satisfied

Neutral

Somewhat
Dissatisfied

Very
Dissatisfied

Don’t know

5d. Overall, how satisfied are you with this charter school?

your answer in the appropriate column below.
b

(]

O

O

O

O

6. Special School Questions - Please read each question provided on the enclosed sheet and then indicate

O

O
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12.

O[O0 |0|0|0|0|0|0|O|O|O]

O[O0 |0|0|000|0|0|0|0

O|00 0|00 000|000

O[O0 |0|0|0|00|0|0 0|0

O[O0 |0|0|0|0|0|0|O|0O|O|=

O[O0 0|0|0|00|0|0 00—

O[O0 |0|0|0|0|0|0|O|0|0O=

O[O0 0|0|0|00|0|0|0|0=

O[O0 |0|0|0|00|0|0 00—

fold here fold here

Background Information

fold here fold here

7. Please indicate how many children you have in the school. Three ormore (O

children

O

One child O Two children

8. Please indicate the gender(s) of your student(s) in the school Male O Female O

9. Please indicate the grade level(s) of your student(s).
O Kindergarten
O O0ne

O Two

O Three

O Four

O Five

O Six

O Seven

O Eight

O Nine

O Ten

O Eleven

O Twelve

10. Please answer the following questions about your student(s)?

a) Has your child(ren) had special needs (e.g. Yes No
English as a second language, disabilities, etc.)

during this school year?

b) Did your child(ren) use the school’s
transportation services during this school year
(e.g. school buses, special passes for public
transportation/buses, carpools arranged by the
school, etc.)

Yes O No O

fold here fold here fold here fold here

11. What is your child(ren)’s race/ethnicity? Please indicate all that apply.

12. Please indicate your gender
QO American Indian or Alaskan Native

O Black or African Ametrican

O Hispanic or Latino

QO Asian

O White

O Native Hawaiian or Pacific Islander
O Multiethnic

O Other

Male O Female O
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